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FOODBORNE ILLNESS RISK FACTORS AND PUBLIC HEALTH INTERVENTIONS

Circla designated compliance {IN, OUT, N/G, NIA) for sach numbered item. Mark "X" in appropriate box for COS and/or R,
IN = In compliance OUT = Not in compliance NIO = Not obsarved MJA = Not applicable COS = Comecied on-sile during inspection R = Repeat violation PTS = Deinerit po nts

ompliance Status R [P1S| [Compliance Status
Supervision Potentially Hazardous Food :
1 I'N ouT Person in charge present, demonsirates & 16 |IN QUT NA NID[_Pmper cooking time and temperatures 6
knoMedqg, and performance duties 17 [N OUT__NIA NIO|Proper reheating procedures for hot holding [}
Health 18 E{l QUT NA NO{Proper cooling time and temperature 6
2 Jw out [Management awaraness, policy present 6 19 |IN OUT NA HD{Proper hot holding lemperalures 6
3 [N our |Pmper usa of reporting, restriction & exclusion 5] 20 [IN OUT NA Proper cold holding temperatures 6
Good Hyglenic Practices 21 |[IN oUT N/A WO{Proper date marking and disposition 6
Proper eating, tasting, drinking, beteinut, or
4 IN oUT NA ND o mm—— B Consumer Advisory
5 |[IN OUT NA NIC |Nn discharge from ayes, nose, ard mouth
Preventing Contamination by Hands 22 |IN ouT NA Cmsumt‘::jmmm LTI 6
m_ NA N/O |Hands clean and properly washed 6 .
7 ||N mTH T |No bare hand contact with ready-to-eal foods or 6 Highly Susceptible Populutlm
ved alternate method Wfollowed 23 |IN QUT NA Pasteurized Foods used; prohibited foods not 6
8 I'N T Adeqguate handwashing facililies supplied & 6 offered
accessible — Chemical
g T our l-F-_ o ohmmt:wum 5 24 |IN out N/A IFDOCI additives: approved and properly used 6
10 IN OUT NA MO [Food received at proper temperature 6 25 I'N o Toxlc substances properly identified, stored, 6
11 N out {Food in good conditlon, safe, and unadulterated 6 __ |used A I
12 lm T T |Required records avallable: shellstock tags, 6 [ Conformance with Approved Procedures
parasite destruction 2% |IN OUT NA |Comp|ianoe with variance, specialized 6
Protection from Contamination process, and HACCP plan
1 3ANNAOUTIINA FoodBegardted and pritected 6 Risk factors are improper practices or procedures identified as the most
141N OUTEENA Food contact surfaces: cleaned & sanilized 6 pravalent contributing factors of foodbome illness or injury. Public Health
15 zm ouT Proper disposition of retumed, previously 6 interventions are control measures lo prevent foodborna ilness or injury.
servad, reconditioned, and unsafe food

GOOD RETAIL PRACTICES

Good Retail Praciices are preventative measures to control the introduction of pathogens, chemicals, and physical objects into foods.

Mark “X" int box: f nhumberad item is not in compliance and/or if COS and/or R.  COS =Corrected on-sile during inspection R =Rapeat violation PTS =Demerit points
Eom;-rﬂanca Status !cm R |PTS| Compliance Status

Safe Food and Water Proper Usa of Utensils
27 Pasteurized | aggs used whare required 1 40 {In-use utensils: properly stored 1
28 Walar and ice from approved source 2 41 'l;lta:r;?:ds equipment and linens: propery stored, dried, 1
29 Variance obtained for specialized pmcesiing mathods 1 42 Single-usefsingle-service adicles. propedy stored, used 1
Food Temparature Control 43 Gloves used propesty 1
20 |Proper cooling methods used; adequate equipment for 1 Utensils, Equipment and Vi
{emperature control 44 Food and nonfood-contact surfaces cleanable, properly 4
31 Plant food properly cooked for hot holding 1 dasigned, constructed, and used
32 Approved thawing methods used 1 45 Wgrawashing facilities: installed, maintained, used, test 1
33 Thermomeler provided and accurate 1 46 Nonfood-contact surfa_ces clean T 1
| Food ldentification Physical Facilities
34 | [Food properly labeted; original container == =M A7 Hot & cold water available, adequate pressure 2
Prevention of Food Contanmnation 48 Plumbing installed; proper backflow devices 2
35 Insects, rodents, and animals not present 2 49 Sewage and wastewater propevly disposed 2
36 dcl:_"g::“i““““ pravented during food peparation, storage & 1 50 Tollet faciities: properly constructed, supplied, & cleaned 2
37 Personal cleanlinass 1 51 Garbage/rafuse properly disposed, facilities maintained 2 |
38 Wiping cloths: properly used and stored 1 52 Physical facililies installed, maintained. and clean 1
39 fWashmg fruits and vegelables 1 53 Adequate venulallon and lighting; designated areas usa 1

rl have read and understand the above violation(s}, and | am awapy of the corrective measures that shall be taken. 2
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ITEM NO. OBSERVATIONS AND CORRECTIVE ACTIONS esoac)

Violations cited in this report must be corrected within the time frames indicated, or as stated in Sections 8-405.11 and
8-406.11 of the Guam Food Code.
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